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C 13-0287 ase: 

ZOU JUN I 0 I A II&oj!;J;omme~ce Commission 
~. A . _. ,!t1t E. Capitol Avenue 

~~C\.Ht Springfield,lIIinois 82701 
t'I-' EF CLERK'S OFFICE • ORIGIHAL 

....................................................................................... : ........ ~., ........... . 
Regarding a complaint by (Person making the complaint): 

Against (Utility name): 

Asto (Reason lor complaint) A~c.OL1"t:!± 1~ 8 ZQHk14 3 it 
CQO\CM(;"t- amell,"1-- it I5"J'U Mac.. i,lelS '\ occeo.sec 'b'01 
morc: tbo€) 1000 /0 wd-ho'k+- hD·+-i<.e cep ... lAireJ b~ +- h~ 
CfJ b telA ce ' 

in _I-"A:L..>..l -'l.S .... ;-I'?""'---_____ ,llIinois. 

TO THE ILLINOIS COMMERCE COMMISSION, SPRINGFIELD, ILLINOIS: 

My complete mailing address is (include City) '1110\ 

The service address that I am complaining about is _4'-'2 .... t.t-'-'l$---'W~--1I .... ).6.3;L1'_~----'-SI...:~'---LA~\L::SO-!-' "'P-,r' I=L,,---,,(nf)"'..L11t~_.!..()l.:.32-_____ _ 

My home telephone is [ __ l ____ _ 

Between 8:3D A.M. and 5:DD P.M. weekdays. I can be reached at Linl 283 - -, ~ ).0 

My e-mail address is ~~ Wi' nd-r')" I \ c .(;,0 '" I will accept documents by electronic means (e-mail) ~ Yes D No 

(Full name 01 utility company) 7.A,:?-·~TL.:-"d-c,-r-,-----____________ (respondent) is a public utility and is subject 
to the provisions 01 the Illinois Public Utilities Act. 

In the space below. list the specific section of the law. Commission rule(s). or utility tarills that you think is involved with your complaint. 

Have you contacted the Consumer Services Division of the Illinois Commerce Commission about your complaint? 

Has your complaint filed with that office been closed? 

~Yes DNo 

~Yes DNo 



, 

Please state yuur Gumplaint briefly. Number eaGh uf the paragraphs. Please indude time periud and dullarfrrmunts'invulve'd with your mmplainl. tJsean' 
extra sheet of paper if needed. 

COI\ -\ ('c. c.'\- MR.c.. \~ ~is"1·91 j-t '"-e CO" {rc..c.. + r~ \.A I Y'e.S 6D dct~l 
no..\',,-~ ~or 0.. '('c.Je- c::. 'h <A "\5 e. . AT'\-\ c...\"0f'jed ihe (Gl.k. +0 
{tl£'o~S·oo w'l'th no l,Ul'iHel\ or \.Ie (''''",I no~ ;u: ....... 

Please dearly state what you want the Commission to do in this Gase: 

I~~(:\\ P;j\es +0 A"t".\..1'" 

NOTICE: If personal information (sUGh as a sOGial seGurity number or a bank aGGount number) is Gontained in this Gomplaint form or provided later in this 
proGeeding. you should submit buth a publiG GUpy and a Gonfidential GUpy uf the dOGumenl. Any personal information (Social Security Number. 
Driver's License Number. Nedical Records, etc.) contained in tire public copy slroultf be obscured or removed from tire document prior to its 
submission to tire Clrief Clerk's office. Any personal information contained in tire confidential copy slroultf remain legible. If personal information 
is pruvided in yuur publiG GUpy, be advised that it will be available un the internet through the Cummission's e-DoGket website. The Gonfidential GOpy of any 
filing yuu make, huwever, will only be available tu Cummissiun empluyees. If yuu file buth a publiG and Gunfidential versiun uf a dUGument. dearly mark them 
as SUGh. 

Tuday's Date: [; - 11- 13 
(Munth, day, year) 

If an atturney will represent yuu, please give the atturney's name, address, telephune number, and e-mail address. 

When yuu finish filling uut this Gum plaint furm, yuu need tu file the original with the Cummissiun's Chief Clerk, When filing the uriginal Gumplaint. be sure tu 
indude une GUpy uf the uriginal Gumplaint fur eaGh utility Gumpany Gomplained abuut (referred tu as respondents). 

VERIFICATION 
A notary publk must witness the Gumpletiun uf this part uf the furm. 

I. .::n;.++ R,;: (I A· wArn e / 1iJ ~ . Cumplainant. first being duly sworn. say that I have read the abuve petitiun and knuw 
what it sa he Gunt~nts uf this petition are true tu the best uf my knuwledge. 

1((207/07 

(NOTARY SEAl) 

"OFFICIAL SEAL" 
NANCY L TURENNE 

NOTARY PUBLIC, STATE OF ILLINOIS 
My Commission Expires 0212212014 c,;o;;\ooV ........ ~~.-.' ... 


